MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  @63~038846

DEPAATMENT OF PUBLIC HEALTH AND WELFARE
PO NOT WRITE AMENDED Registration District Ne. -__________2~_ ——_.Primery Registration District No. -—?Q_QS---H.RNII"M ‘s No. -.--'Z—?j

ON THIS STUB F""ﬁﬁ;‘? L3I0 1069
A F LKA ¢ v SV 2. USUAL RESIDENCE (wnm decesied lived. (f institution: Residence before

VS 300 ». COUNTY Bates = swie Migsourd ovonteomery <

Rev. 4/5% b, CITY (If ounide corparate Timits, give TOWNSHIP only] Lenath of stay in 16 .. CITY Jnside Limits

TOWN Butler é month ow  New Florence ves 3 No O

lo o) 7/ <. :-IuOLéP’:"I?RTEOORF {If NOT in hospital, give locetion) Inside Lirnits d. :ERDEEETSS {f cutside, give locatian) Reside on Farm

oo msmunonél]_ E.Fort Scott Streefsx N0 - Yes O No B
a4 3. NAME OF DECEASED Firm Middla Last 4. DATE Month Day Year

{Type ar prinr) OF
Katle lee Dix peai - Ogtober 25 1963
5 fg‘male 6. COLOR OR RACE 7. Married Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Wid d Di ed L Montha Days Hours Min.
white idowe: vereed 0 7.-28-1893 70 21l 27
T02. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [Cily and state or cowntry) | 12, CITIZEN OF WHAT COUNTRY
during mosg of working Iif; n if retired) Ca
ousewife Home rroll County Misgourl usa
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSEAND OR WIFE

3terling Peatte Minnie Fuller LeRoy Dix

15, WAS DECEASED EVER IN US ARMED FORCES? . 16. SOCIAL SECURITY NO. 7. INFORMANT 2“16 PurWI
{Yes, no,rlorounhnown) (If yas, give war or dater of sarviq G‘len B80k Ka_naag c 11;y Hi gsouri

18. CAUSE OF DEATH (Entor only one cause per line v = INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) /0 ﬁ’[f_z/j_j

STATE FILE NUMBER

DATE AMENDED

DOCUMENT

which gave rize to
asbove cause (a),

sating the under-
lying cause last.

Caonditiona, if nny,] DUE TO (b}

QUE TQ (g}

PART |I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, 1t deceased was  female wos
disesse conditiopagiven in PART | [a) there a pregnancy in last 90 dayy

/&’Wd—'{o/d CfC/'éKl Ars [0 ves WNo I O Unknown

19. WAS AUTOPSY 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer narvre of injury in PART | or PARTYI of item 18.)
e

PERFORMED? [n]

YEs O NOP.. : m’
20c. TIME OF How Month, Day, Year’]
INJURY am,
p.m. ‘nw

20d. INJURY OCCURRED 7207P|.ACE OF INJURY [e.9., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK [ farm, factory, street, office bidg., arc.}
NOT WHILE AT WORK ]

2;. attended the decensed frun_&m_-——gé%% s/ __B_Lﬁand toar uquve oAl —2‘4 ~& 3

Deaath occurred ot m on the date stated sbove, and to the best of my knowledge, from the cousds s!nnd

22c. DATE SIGNED

— -
22 fSIGNATURE / [Degras” or 1igk) 22b. ADDRES]
d?éd.»{g/ @ é};‘tzeac ; 4 0 2643
ET CREMATHON, | 23b. DATE 23%. NAME OF B(MHERY OR CREMATORY 23d. LOCATIONACity, tow J’éﬂ'ﬂho (State)

ﬂ&”r“as’“ beltober 28 1963 Memorial Park Cemete zg_Ka_Ma__Q.tj Mi1se0urs

C D ANTON 25. DATE RECD. BY LOCAL RE 26. REGISTRAR'S 51G
TORREDEN FUNERAL HOME™PLEASA e

{Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Xy , Student Embalmer No.
working under ‘my persanal supervision.

Student Signed _

Signature of Student Embalmer

\

Licensed Embalmer No. 3587
Pleasanton Kansas

- ‘ o . P.O. Address

a .- -
v . ¥
)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). o . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




